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Letters to the Editor 381 

Well, to make a long story short, the boy came through beautifully, far 
beyond the expectation of the attending physician. 

I dismissed myself from the case after one week, because the people were ex- 
tremely poor, and were too humble to take that liberty, though, let me add, not 
too humble to dupe the nurse, who received only a very small fee for her services. 

If patience and untiring efforts collect old debts, my financial reward is not 
far away. 
Colorado. L. L. R. 

PROTECTION TO THE NURSE IN OUT-DOOR CASES 

Dear Editor: I would like very much to bring about through the pages of 
the Journal a free discussion in regard to the nurse's risk to her own health 
in care of pneumonia patients treated by cold air. We need suggestions that 
will be helpful to ensure the nurse's comfort as well as her health in this later 
method of treatment. 

I am in charge of a central directory and, contrary to the spirit of the 
past, when nurses were pleased to take pneumonia cases, there is a desire to 
refuse them. When asked to take such a case, a nurse will frequently reply, 
"Oh, I cannot go on another pneumonia case. I have not been well since I 
had the last one," which may have been a year ago, or more recently. Having 
had such an experience myself, I know whereof they speak. Being a fresh-air 
fiend, I was delighted to be called to nurse a case treated by this method, but 
I became chilled through and through, and at the end of two weeks I had a 
violent attack of influenza, followed by pneumonia, with its long convalescence. 

Cannot our sister nurses take up this matter and discuss it to the advan- 
tage of those who take these cases? 
New York. Registrar. 

(An interesting letter on the subject of hospital positions must be held until 
the writer sends her name and address. — Editor.) 



